FILED
2004 FOR PROFIT CORPORATION Aue 24. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

08-24-2004 90001 046 ***150.00

DOCUMENT # P03000147557

1. Entity Name
DBA BAY AUTO INSURANCE INC.

Principal Place of Business Mailing Address
1407 OHI0 AVE 1407 QHIO AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 54069605
P RGN N AUER O
M Phio Ave] ™S ame.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302004 Chg-P CR2E034 {10/03)
City, & State City & State 4. FE| Nyml Applied For___|.
Uh l“ﬁu)(ﬂ 'p ’ e e o o e = —5 "-F (ﬁ/ 4‘52‘7(? 8"’ - Not Applicable
—Zip™ Country ™ Zip Country i : $8.75 additional
. O
?) gq 4 l 11 6H 5. Coertificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHALKER, KATHREEN

1407 OHIO AVE Street Address (P.C. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444 -

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of ragistered agent and titia if applicable {NQTE: Registered Agent signatune required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIME [ Change [ Addition
NAME CHALKER, KATHREEN NAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 S CITY-5T-2IP
TIILE S 7 Delete THE = AThange T Addition
NAME HENDRIX, DEBBIE NAME ‘DDh [Ywe,l‘h &)
STREET ADDRESS | 1407 OHIO AVE STEETAONESS | Ly ] i O PrD
BTY-ST-2P | LYNN HAVEN, FL 32444 Cimy-s1-7Ip L,u nn '33'4’"’ ({‘
TITLE - [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-4P
e O petate TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TmE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZPP
TNLE [ Detete TITEE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP | CHY-ST-2P

12. | hereby certify that the jpqrmation supphed wnth thj fllmg does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. 1 further certify that the information
indicated on this repol accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
p exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone ¥




